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MEDICAL EDUCATION. 


The August 15th issue of the Feurnal of the American Medical Association is 
that journal’s fourth annual educational number. It records the fact that 
in the United States there are 154 institutious granting the degree of M. D. 
and three others doing preparatory work only. ‘Of these, 121 (+3) are reg- 
ular, 19 homeopathic, 10 eclectic, 3 physiomedical, and 1, the National Medi- 
cal College of Chicago, nondescript, this institution advertising to teach not 
only according to the tenets of the four ‘schools’ mentioned, but also osteopa- 
thy.’ There is a decrease of one during the year, three new ones having 
started and four gone out of existence. In 1880 there were 72 regular, 12 
homeopathic, and 6 eclectic colleges. _ In 1890 there were 93 regular, 14 
homeopathic and 9 eclectic colleges. Thus all the “schools” have increased 
in colleges. Thirty medical colleges located in towns of less than 50,000 give 
the medical degree. Ten are in towns between 30,000 and 40,000, two in towns 
between 20,000 and 30,000, six in towns between 10,000 and 20,000, and nine in 
towns of less than 10,0co inhabitants. Kansas City has six schools with only 
163,752 people, Chicago has 14 with 1,698,575 people, and New York with her 
3,487,202 people has only seven, a notable tribute to strict laws and high 
standards. 

There were 27,615 students in the medical colleges last year, 24,930 were 
in the regular schools, 1,498 in the homeopathic, 848 in the eclectic and 339 in 
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the physio medical and nondescript schools. The regulars showed an in- 
crease of 52, the homoopaths a decrease 119, the eclectics an increase of 83, 
and the physio medicals an increase of 9% The number graduated was 5,698 
an increase of 699. President Billings estimated the need of physicians at 
8,000 yearly. It looks as if we ought to decrease the output one half if the 
profession is to maintain | its high, standgrd. asa off 

In discussing standards of education we find that the Germans have 
decided to make imperative one year of practical work before the licensing 
examinations. This illustrates the need in the last years of school tife of 
more practice than theory, of better clinics and bedside instruction. The 
English already require more than a year of hospital practice. Hence we 
Americans shall be only falling into line with those of greater experience 
than ourselves when we demand of our medical schools a greater opportu- 
nity for clinical study. In this connection it is interesting to note that at 
Northwestern (Chicago) 2,064 hours are given to clinical work, at Bellevue, 
(N.Y. ) 788, at the University Medical College of Kansas City 532 hours, and 
at the Central Medical College of St. Joseph only 338 hours are given. Com- 
ment is needless. 

Of course every one will grant that the greater schools can meet these 
increased demands, but can the schools insmaller.towns doso? In other 
words can high class medical training be given in the smaller towns. To 
answer this question let us take the case of Lawrence. Suppose that we had 
here.a pavilion. hospital..on North College hill, with twenty to-thirty beds in 
each pavilion—surgery, internal medicine, pediatrics, gyneecology, infectious 
diseases, and opthalmology and otology. In each of these departments two 
students could act as under assistants for terms of six months each. This 
would give us 24,—a sufficient number, for it is the number of probable grad- 
uates each year. Besides this six or more should be sent to Osawattomie for 
similar terms of service where in their splendid new infirmary as well as im 
the regular wards a grand opportunity for actual learning could be given. 
This experience should count as regular instruction, provided, of course that 
the work done was satisfactory. Such hospital facilities could be maintain- 
ed only by the State, but it would be decidedly to the State’s advantage to 
maintain them, In the Lawrence hospital could be maintained many of the 
county charges with much good te-the patients, and with no increase of cost 
to the counties. But we.need not elaborate the practicability of the scheme, 
when we have only to see the results in Michigan. ; 4 

The students of such a school would be more eines and sated 
ally trained than if turned loose in the dispensaries of a great‘city, or than if 
they in great crowds witnessed a dozen operations aday. For it is not how 
many eases a student gets a glimpse of, but how well he studies a few types, 
that makes him the successful physician. 
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For these reasons thus crudely stated we disagree heartily with the 
dictum that medical schoolsshould be only in large towns (¢. ¢.,) larger than 
50,000 pop.). Heidelberg, for instance, has only 35,000 people, yet her medical 
school is one of the best in the world. Furthermore the system of practical 
instruction advocated above is the one actually in use in Europe. The writ- 
er has seen the system in operation in Heidelberg, in Munich and in Zurich, 
and knows of its workings in London. He can therefore vouch for the suc- 
cess it obtains. In Zurich many students are not content until they have 
served as under assistants in nearly every department including psychiatry. 
And these students are the ones who “know and can.”’ 

We commend the scheme to the earnest meditation of our colleagues. 


* CONSERVATISM IN PELVIC SURGERY. 


F. H. MARTIN, M D,, TOPEKA 


“Conservatism in Pelvic Surgery” is the title of my paper, but to be 
more definite, I shall confine myself to the uterus, tubes and ovaries. Sur- 
gical conservatism in pelvic surgery means an earnest effort on the part of 
the operator to spare all sound organs and such parts of diseased organs as 
have a reasonable chance of recovery. Preventive surgery, as well 1s 
preventive medicine, is the coming practice. Minor operations are done 
early to prevent the necessity of more serious operations later on. 

It is not my purpose to go outside the pelvis, but it may not be amiss 
to remind the general practitioner thata bad laceration of the perineum may 
result later on in most distressing pelvic troubles. I speak of this because 
it is a condition often overlooked. The vaginal troubles which have to do 
with and which cause or aggravate uterine disease or displacements are: 

1. Rupture of the recto-vaginal septum at the cervix or perineum. 

2. Relaxed vaginal outlet, which is usually the result of child-birth. 

3. Minor traumatic affections. 

All of these troubles should be repaired as soon as made or discovered, 
as they bear an important relation to more serious troubles. 

The diseases and accidents peculiar to the uterus which attract the at-. 
tention of the surgeon most are: 

1, Dysmenorrhea; 2, Endometritis; 3, Traumatic injury to the cer- 
vix (at child-birth) ; 4. The various forms and degrees of displacement; 5. 

* Read at the 37th annual meeting at Concordia Mav 7, 1903. 
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The sequelle of abortion, accidental and induced; and 6, last but not least, 
the catarrhal troubles which affect the entire pelvic viscera. : 

Dilation of the cervical canal yields splendid results in a large number 
of cases of dysmenorrhea, but will of course fail where the trouble has been 
induced by disease, either of the ovaries or the tubes. A thorough examin- 
ation should always be made, and a clear diagnosis arrived at, always keep- 
ing in view the fact that dysmenorrhea is an early symptom ina large variety 
of ovarian and tubal cases. 

Following dilation of the cervical canal, curettage should be recom- 
mended to remove retained membranes after miscarriage and all abnormal 
tissues should be scraped away whether infected or not. We should al- 
ways remember the continuity of tissue between uterus and tubes, and that 
an infection of one means infection of the other if allowed to exist for an ex- 
tended period. Packing of the uterus after curretting is a doubtful practice, 
because if the cervix is well dilated drainage will be established and the or- 
gan will take care of itself. 

Suspension of the uterus should be resorted to in retro-deviation when 
more mild methods fail, but if it is possible to reduce a flexion without 
operation, there is a reasonable excuse for continuous treatment until a per- 
manent cure is obtained. If by reason-of adhesions the deviation cannot be 
otherwise corrected, then such adhesions should be divided and the organ 
should be suspénded.~ 

Conservative operations upen the tubes and ovaries are limited by reason 
of delay on the part of both the attending physician and the patient. Opeéra- 
tions requiring the opening of the abdomen are postponed so long that when 
the surgeon’sees the-case, it isso far advanced that conservatism is impos- 
sible. 

Some years ago there seemed to be'a mania among surgeons for un- 
sexing’ women, and the women seemed tobe very easy victims. - Women 
suffering from dysmenorrhea, hysteria and a long list.of other troubles, were 
castrated without further hesitation, but. now, at this more advanced stage 
in surgery, a thorough investigation is made, every case is considered by - 
itself, the diseased ovary or partially diseased: ovary is examined, and as 
much as possible is saved.. Small ovarian cysts are opened, adhesions of 
tubes and ovaries are broken up, tubes are washed out, portions diseased. be- 
yond repair are removed, and the surgeon is receiving more credit for saving 
a woman from mutilation than he would receive for a more extended and 
dangerous operation. 

Adhesions of tubes or ovaries to other struetures should be broken up . 
or divided, and the organs repaired and left in as nearly normal state as pos- 
sible, removing neither except for actual disease of the organs themselves; 
and if only a portion be diseased, then remove such diseased portion... If a 
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tube be closed, it may be opened. If diseased beyond repair, the ovary may 
be saved, thus making it possible for the woman to become a mother; but if 
both tubes are removed, one or both ovaries should be left, if possible, or 


even a portion of an ovary is better than no ovarian tissue. Your patient 


will menstruate without tubes, but not without ovaries; she will enjoy good 
health without tubes or even without uterus, but the larger per cent of 
women at any age minus their ovaries do not enjoy good health. 

Another class of cases that admits of less opportunity for conservatism 
is where abcess exists. Pelvic abeesses cannot be treated by any fixed rule, 
because no two are alike. All, however, are caused by the invasion of 
micro-organisins, either taken up through the lymphatics or through the 
uterus and tubes. The best judgnrent of the surgeon is here brought into 
the case, conservatism is lost sight of in the effort to save other organs from 
infection. Tubal abcesses, abeesses of the ovary and uterus are 
removed, curretted and cauterized and the funetion of the organ is not nec- 
cessarily changed. Abecesses of the floor of the pelvis are reached through 
the vagina, drained and packed, and recover without complications. 

The matignant diseases of the pelvic viscera require heroic measures. 
No conservatism can be practiced except you count an early diagnosis and 
radical operation to save life itself conservatism. 

The surgeon of today is not a better operator than was the surgeon of 
twenty years ago. He does, however, excel in diagnosis. He has the facil- 
ities and knowlsdge and knows how to apply them. The microscope, 
chemicals, reagents, electricity, ete., are relied upon for a large share of his 
findings. He has the experience of his predecessors added to his own. He 
is better versed in the technique of preparation before and care after opera- 
tion than was his predecessor. He knows and appreciates the value of an 
organ to its owner. He realizes his own value in a community as an impor- 
tant adjunct to the physician, if you please. He is looked upon as an agent 
of repair, assisting nature to repair the damages of transgression and ne- 
glect, and not as a butcher who is simply a dreaded necessity. 

The general practitioner also has improved. He is better qualified to 
make diagnosis in surgical cases and is more willing to call the surgeon be- 
fore the day of grace is passed. 

In conclusion, we must predict that with the physician and the sur- 
geon agreeing on the policy of conservatism, preventive medicine and sur- 
gery, advanced ideas in technique, this century will be crowned with a 


higher degree of conservatism than ever. 


DISCUSSION. 


Dr. Brrp:—An old army surgeon once said: ‘‘A butcher can take a 
man’s leg off, but it takes a surgeon to save it.”’ 
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Dr. Huaues:—I don’t quite agree with the doctor’s statement in 
which he says the surgeon of Pl ste is not a better operator than was the sur- 
eon in the old days. I am glad to hear him speak of the senseless rage of a 
ew years ago forneedless operations; there was a time when it seemed that 
the surgeon ees his success as an operator upon the number of ovarioto- 
mies he could perform, and the average practitioner wanted to do at least 
one such operation. 


Dk. CHAMERLAIN:—I think that the doctor is altogether too stra in 
his statements regarding vaginal puncture. I think vaginal puncture is all 
right in certain cases, but ordinarily laparotomy ought to be performed and 
the source of the trouble removed. Where any doubt exists as to the diag- 
nosis, laparotomy is the only sure method. No abcess should be opened up 
ont pn! vagina without first exploring the abdomen through the abdom- 
nal wall. 


Dr. MARTIN:—In regard to the matter of abcess of the floor of the 
pelvis, puncturing the cul de sac of Douglas, draining and packing from this 
point is better than any other method. Today many prominent surgeons of 
the United States and Europe are using this method almost exclusively, go- 
ing in through the abdominal wall, sewing up abdomen entirely, and insti- 
tuting drainage through the vagina. I remember distinetly a case I had 
about three years ago, in which the abdomen had to be opened up three 
times; when the fourth operation was indicated I went through the vagina 
with immediate good results and perfect drainage. It has now been a year 
and a half with no further trouble cropping out. 


TRAUMATIC EPILEPSY. 
REPORT OF A CASE. 


A HAGGART, M D., OTTAWA 


Coroner of Franklin County. 


Harry F. H , aged 27, family history negative, no signs of degen- 
eracy, insanity or alcoholism. 

About November 1, 1898 while aboard the transport taking the 20th 
Kansas to the Phillipines, during a violent storm, patient was pitched head- 
long into a hatechway. This raised a bump on the right side of head directly 
above right ear and gave him pain for several days. He did not, however, 
have to go into the hospital. After his discharge from service he suffered 
considerably from headache, but was not kept from work. In the beginning 
of 1902, he had frequent attacks of twitching in his left arm. 

On July 4, 1902 patient was siezed with a violent spasm beginning with 
twitchings of the left angle of his mouth passing to the left arm and side. 
The patient became unconscious, the breathing sterterous, pulse slow and 
strong, pupils dilated and fixed—conjugate deviation to left side; and there 
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was incontinence of urine and vomiting. This condition would last two to 
three minutes and occurred at intervals of ten to fifteen minutes and finally 
became almost continuous on the day of operation. During all this time he 
suffered from headache. On July 11, 1908, Dr. F. C. Herr and I operated on 
the patient, a trained nurse administering chloroform as anesthetic, 
After the head had been shaved we found the scalp swollen and purple, on 
the right side directly above ear, corresponding to the history of injury. 
Then we lifted a horse-shoe shaped flap of skin from the middle third of the 
parietal portion of the head, and removed a three-fourths inch button of the 
bone a trifle anterior to the ear and three inches toward the vertex. The 
brain bulged out and exposed a black coagulum the size of an olive under 
the meninges. This was removed and the bleeding arrested by five catgut 
(No. 1) ligatures in a full curved Hagedorn needle. A gold foil plate was 
laid over the opening. The skin flap was sutured with a drainage tube in 
each end and the whole covered with iodoform gauze. No elevation of tem- 
perature followed the operation. 

During the first three days after the operation the patient had two or 
three slight spasms with headache and pain at the site of operation. Then 
he was free for some ten days. I put him on digitalis, potassium, bromide 
and laxatives, and he had no more siezures for 60 days. 

Two months after the operation the patient, while stepping into a 
buggy, slipped and fell, producing cerebral concussion. This evidently 
caused a secondary hemorrhage, for thirty days later he had a few slight 
spasms but was able to walk about. It seemed impossible to keep him quiet. 
About sixty days after the aceident the patient was out of doors after a rain 
and when about a block away from home, slipped in the mud and had an- 
other attack with headache and slight spasms. 

From this time on occurred a progressive weakness until in March 
1903 he went to bed suffering not only from weakness but also from ineontin- 
ence of the bladder and bowels and inability to swallow his food or even 
inedicine. 

He died on April 6, 1903. Unfortunately we could hold no autopsy and 
are therefore unable to state the exact condition of the nervous centers. 

The diagnosis of pressure in the region of the Fissure of Rolando was 
based upon the focal symptoms. The clonic spasm of the left angle of the 
mouth recurring frequently and then becoming chronic, the similar siezure 
of the left arm and whole left side, these together with the conjugate devia- 
tion of the eyes in the left, all pointed to an involvement of the convolutions 
bordering on the fissure of Rolando from ‘almost its lower end to the height 
of the superior frontal suleus. That the lesion was in the cortex was shown 
by the fact that there was little or no sensory disturbance. 
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Epiror’s Nore—We are very glad to print the foregoing case report 
because it shows a tendency toward aggressive effort to save life. It is of 
value, too, in showing what can be done at home without the aid of special- 
ists. When we consider that even von Bergmann cured only 16 out of 99 
cases of rupture of the arteria meningea media, we can appreciate how great 
was Dr. Haggart’s and Dr. Herr’s success. 

A notable thing in connection with this case is the length of time be- 
tween the injury and the outbreak of symptoms, nearly four years. We 
have questioned Dr. Haggart on this point and he assures us that diligent in- 
quiry failed to reveal any other cranial injury. Of course the typical course 
in cranial hemorrhage is to have a short period of comparative well being 
before the increasing pressure makes itself felt. But this period is measured 
in hours and days, not in months. We must conclude, if we accept it asa 
fact that no other injury intervened, that the blow on board the transport 
ship simply injured the walls of the artery and its surroundings, so that the 
actual break was exceedingly smallor occurred later under the influence of 
some slight unnoticed stress. 

It seems to us, now and at a distance, that for the secondary hemor- 
rhage it would have been justifiable to ligate the carotid artery. There is'a 
record of seven such cases’ where the common carotid was ligated and three 
of them were saved. At’ any rate this would have been better than a re- 
opening at.the former wound. 

_In_ cranial injuries where there is no skull fracture, hemorrhage is 
liable to occur chiefly from the arteria meningea media. This gives us three 
places where we may expect the site of the hemorrhage: First, in connection 
with the anterior branch in and about the parieto-frontal suture; Second, in 
connection with the middle branch and trunk involving the region in the 
semi-circle with a two inch radius withthe external auditory meatus as cen- 
ter; and, Third, the posterior branch of the artery in and about the parieto- 
occipital suture. These places may be easily reached by the trepanation of 

two places. These are best located by Kroenlein’s line. This line was work- 
ed out by Prof. Kreenlein in the early nineties after he had seen two patients 
die on his hands for lack of reliable information regarding the treatment of 
cerebral hemorrhage. He found that if he took a horizontal line at the 
height of the upper orbital edge prolonging it backward parallel with the 
zygomatic arch, on it would lie the centers of the two buttons which if re- 
‘moved would lay bare any meningeal hemorrhage. The first point is the 
width of two fingers in front of the external auditory meatus and the sec- 
ond is two fingers behind the meatus. The anterior one is the more usual 
site for hemorrhage and it will drain out clots from the anterior and middle 
branches of the art. meningea media and the posterior opening is to be made 
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if the anterior one does not relieve the trouble (in a fresh injury), or when the 
symptoms point to the parietal, toga and occipital lobes as being af- 
fected. 


* ETHICS AND STATE LEGISLATION CONTROLLING THE 
QUALIFICATIONS TO PRACTICE MEDICINE. 


GEORGE A BOYD. M D. BALDWIN KANSAS. 


As aresult of my faulty penmanship and grammar the printed pro- 
gram, besides its fault of construction and misuse of the word “ethics,” as- 
signs me a subject foreign to the one in contemplation when it was written. 
Allow me to state my subject as intended: Ethics and State Legislation Controll- 
ing the Qualifications to practice Medicine. Yam guilty of using the infinite when 
the participle should have been used and my penmanship for the printer's 
translating legislation, legislature. In Missouri the ethics of the state legis- 
lature is being closely studied but my purpose is to speak of ethies as it _ 
tains to legislation affecting the practice of medicine. 

As in individual evolution there is a reciprocal relation between the 
various part of the body so in society there isa like relation existing be- 
tween its various parts. Difference of parts and functions necessarily 
postulates co-operation whether in individual or social life. The _ rel- 
ative influence of any function is determined by its influence upon the whole 
organism and the obligation of the function, to the organism is always co- 
ordinate with its importance; and, vice versa, the organisin’s obligation to 
the function. In social life by a division of labor those performing the same 
function in society form aggregates which through their reciprocal relations 


to other groups become inextricably bound together yet always retaining a * 


definite value. As the function of any group of workers in society varies so 
the obligations of society to the group vary. 

One hundred years ago the group of public school teachers was com- 
paratively an unimportant one. They performed an indefinite, inconstant 
part in education and the State took small recognition of them. Today the 
function of the public school teacher is one of the most basic in society; well 
defined, constant and coherent, throughout the whole nation. As his func- 
tion so are the laws which provide for his development and guard his quali- 
© Read before the 37th annual meeting at Concordia, May 7, 1903. 
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fications. As his importance has increased so has his subordination to the. 
whole. Ethics is the science which relates these parts according to their 
true values. Since all conduct is an expression of function, ethies is usually 
thought of from the side of conduct. Legislation defines by statute the re- 
lations existing in society between individuals, between individuals and the 
state, between groups of individuals, between groups, between the state and 
groups. 

Only as legislators understand the true value of these various parts of 
society do they approach justice. Legislation is both a sequence and a 
cause of progress. A sequence as it is an expression of an evolution already 
accomplished, and a cause as it defines and regulates function. Legislation 
resulting from a misinterpretation of the relation of the parts to the whole 
develops function in a suicidal direction, or, as many of our statutes do, 
loses its force by non-enforcement. 

- In the recent past many new and important facts have enormously in- 
creased the usefulness of the medical profession. One shudders to think of 
the calamity that would come to the nation, state or city bereft of the pro- 
tection which the group of medical workers has brought to it within the last 
thirty years. While the medical profession is not as great as its creator, our 
present civilization, it constitutes one of its most vital parts; and the indi- 
vidual unit, the doctor, whether he be teacher or practitioner, must attain a 
high degree of proficiency before he can bring to society the protection 

‘which the facts of the science of medicine as it exists today, places within 
his reach. Throughout the civilized world society assumes this protection as 
a matter of fact and acts upon the assumption. The citizen no longer fears ep- 
idemics unless he is uninformed or mistrusts his health officers. As a result 
of our newly acquired usefulness we have grown to a higher estate in so- 
ciety. A broader and better technical education is imperative before the 
facts of the science can be understood or the practical appreciation can be 
utilized. The condition has been generally recognized and the reciprocal 
relations between the profession and society have been defined in a majority 
of the states by statutory provisions. These laws are the expression of an 
evolution already a fact. As soon as they find expression in a statute they 
become forces for or against our future, and are just subjects of our most 
careful criticism. I am aware that he who criticises from any other motive 
than a living vital interest, yea a love kept green by deeds, is a false prophet 
and an abomination fit for the fires of contempt. Silence in the presence of 
understood error is no less grievous. 

Since our own law, passed in March 1901, has as its purpose the same 
end and is on the same general plan, and under similar social conditions as 
most of the other state laws recently passed, an analysis of its provisions 
and their validity according to the concept of ethics already mentioned will 
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serve at least to bring before you our relations to society as defined by our 
legislatures. Chap. 99, Art. 9, Sec. 6669, provides for a board of examination 
and registration,—to consist of seven members to be appointed by the gov- 
ernor, one member for one year, two for two years, two for three years, and 
two for four years, and ‘‘the successors of each shall be appointed in the 
same manner for a term of four years.’”’ Six years practice, good standing 
and a reputable diploma are required. Representation of the different 
schools in proportion to their numerical strength as nearly as possible, pro- 
vided no school has a majority of the whole board, is required. It provides 
for the board’s organization and requires five members for a quorum, and 
affirmative vote of five when full board is present, a majority vote when 
less. It requires a correct record which shall be prima facie evidence of all 
matters recorded therein. A bond is required of their secretary. Four 
meetings yearly are required, and other meetings as the board may deem 
necessary. 


Sec. 6,670, Art. 9, Chap. 99, defines the qualifications necessary to prac- 
tice. For physicians already in practice it gives four months from the time 
of the passage of the law to register by presentation and verification of their 
diplomas. If a physician has no diploma ample provision is made to guard 
the rights of those having vested rights from years of practice; and for those 
who have practiced without a diploma less than seven years prior to the pas- 


sage of the law it provides an examination, and license if the examination is 
satisfactory to the board.-The law prohibits the board from granting license 
to the criminal or the grossly immoral, or those addicted to the liquor or 
drug habit. It also provides that after notice and hearing the board for like 
cause may revoke any license already issued. 

Section 6671 defines the procedure and requirements for obtaining a 
license by those already engaged in the study of medicine at the time of the 
passage of the law and by those who after the passage of the law take up the 
study of medicine. Three years of six months each, no two terms to be in 
the same twelve months, are required of those examined before April 1902, 
After April 1902 all candidates must have had four terms of six 
months each, no two terms within the same twelve months, before they can 
come before the board for examination; which ‘shall embrace all those 
topics and subjects a knowledge of which is generally required by reputable 
medical colleges in the United States, provided, that the examination in 
materia medica and Therapeutics and in the theory and practice of medicine 
shall be conducted by those members only of the board who are of the same 
school of practice as the applicant claims to follow; provided further that 
graduates of a legally chartered institution of the United States or foreign 
countries in good standing as determined by the board, may be at the dis- 
cretion of the board granted a license without examination.’ It provides 
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that a graduate in osteopathy from a legally chartered school of four years’ 
course of five months each, no two terms in the same twelve months shall 
be given a certificate to practice osteopathy on presenting his diploma. 

It provides for accepting certificates of other state examining boards 
whose requirements equal its own, and for the issuance of temporary per- 
mits to undergraduates. Secs. 6672, 6673 and 6674 and 75 provide for record- 
ing certificate, fees, defines practicing and prescribes penalties. 

It is astounding with what pertinacy dogma and pretense perpetuate 
themselves, and how the wolf can hide in sheep’s clothing. If you were to 
ask the author of the above law to write a law to perpetuate dogma and give 
it the state’s seal of authority he would only need add this one, “provided, 
That all persons engaged in the study of the science of medicine independ- 
ent of dogma are barred from the provisions of this act!” 

This strips the-wolf of its sheep’s clothing and leaves us to faee our 
error and our shame; for it is our own garment in which we have so securely 
ensconced the animal that gnaws at the heart of science. Not alone in our 
own state but in all the states the recent medical laws give to dogma the 
same rights that it does to fact. The science of medicine includes all the 
known relations of cause and effect, their useful application, the facts of 
physics, chemistry, histology, anatomy, physiology and pathology of. the 
human body. To recognize more or less takes us out of the pale of rational 
conduct and gives to opinion the value of fact. If the dictum stmilta similibus 
curentur is true the State has a right to demand of all who practice medicine 
a knowledge of this faet, not only a right but a duty to demand it in the 
name of science as it does the facts of anatomy. If the dictum does not rest 
on a basis of rational causation the State has no right to ask the question as 
a measure of the applicant’s qualification, much less to use it as a means of 
setting him apart ‘as having something special,—leaving this. something 
shrouded in that mystery so alluring to uncultivated minds. Such conduct. 
on the part of the State must remove the citizen from the real helps of sci- 


-ence. It is also evidence that in the State’s mind there is no difference be- 


tween a dogmatist and ascientist. Before answering this criticism wit 
the retort, “impossible to achieve” it will be necessary to show that it is 
wrong. 

The greatest misfortune of our recent legislatidn is that it not only 
provides for members of each school on the board but also a different basis 
for the same function. is recognized. Certainly the same questions of fact 
should have been made the basis of qualification allowing any school to ask 
such questions as the state of our knowledge might warrant. To attend an 
examination when homeopathic questions, allopathic questions and eclectic 
questions are made the basis of your fitness to practice medicine is an ana- 
chronism no less humiliating than a state teacher’s examination when the 
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questions in geography are arranged according to the ‘‘flat’’ or the ‘‘round”’ 
system. Iam not unmindful of the forces which have brought about these 
results. Political methods are as open to men with wrong purposes as to 
those whose cause‘is right. TheState already having recognized the various 
schools was obliged to make good its protection to those already practicing ac- 
cording to its laws. For not only individual lives and fortunes were built upon 
the assumption of this protection, but schools, societies were organized and 
developed a professional class with its clientele which embrace a goodly per 
cent of the citizens of any community. These doctors and their patients, 
made sensitive by criticism yet entrenched in their position by theState could 
not see that legislation which grants equal privileges to all yet takes from 
them their special privileges was right. The regular profession having 
but little of the breath of science breathed into its every part’has not seen 
the situation with clearness enough to meet the question from the high pone 
of equal privileges to all and special privileges to none. 

As the average legislator has no coherent idea of the forces he sets in 
motion by legal enactments and still less comprehension of the ethical as- 
pect of the means he employs, he has no other guide than that of friendship, 
sentiment or avarice, with atin a good modicum of respect for the oc- 
cult. 

To submit the question of qualification requirements to a direct vote of 
the people would: measure the people’s understanding of the possibilities 
of scientific medicine. No one doubts but that this would reveal a very im- 
perfect understanding,—such an imperfect knowledge as would endanger 
our civilization. In other words I believe that (with all its defects) there is an 
unselfish power for good at present exerted by the medical profession that 
maintains civilization on a higher plane than a popular vote would demand ; 
that asa profession we rise above the conscious needs of society and with a 
true philanthropy guard it from dangers it does not comprehend. At the 
same time I as firmly believe that social evolution tends to bring the whole 
into a proper conception of its parts, which will demand of every group of 
workers the fulfillment of all its possibilities. Further still, the science has 
outgrown the profession, and as a profession through its examining ‘‘boards”’ 
it does not demand an efficiency that with our present equipment and meth- 
ods of instruction in the best colleges could be given the majority of stu- 
dents in three years. The science of medicine has developed so rapidly that 
the profession does not represent in its practical application the possibilities 
of the science. It has advanced beyond the limit of present adaptive co- 

operation of its parts. We have in our state board .of examination and regis- 
tration an example of the influence of these forces. It is made up of two 
eclectic, two homeopathic and three regular practitioners. They are in 
close touch with the people and the politician and have enough respect for 
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the law to enforce its forms and a sufficient touch of mercy to give enough 
elasticity to allow the graduates of the poorest schools to obtain a license to 
practice medicine in the-state. They are far removed from the centers of 
medical education and scientific environment. Few of them are conversant 
with scientific methods or laboratory instruction and, so far as I have 
learned, none of them engaged in independent research. I have seen but one 
of their names on the program of this society or known of any interest taken 
in our work. If there is any scientific or true educational spirit pervading 
the board it is my misfortune that I could not diseern it in the course of a 
most humiliating and instructive acquaintance. It is painful to make this 
criticism, for I am sure the board as a whole does not lack in genuine fel- 
low feeling and an honorable purpose. They have great faith in the effects 
of the formality of the law and while they positively assured a candidate, 
who never asked any such favor, that he would pass and get his license yet 
he must take the examination; in spite of the fact that the evidence of his 


qualifications already before the board were perfectly satisfactory to it. 


Certainly this assurance taken alone only reveals a good heart and an un- 
considered point in morals, since such a proposition forces -the candidate to 
co-operate consciously with the board in a farcial examination, quit practice 
or defy the board. But this is not all, for when the examination was over and 
licenses granted, men who had no adequate knowledge were granted licenses 
to practice. If my position is doubted let this society appoint a committee 
to examine the answer papers on file with the secretary of the board 
and report upon its findings to this society. The injustice is all the greater 
since most of the candidates were good men and women and will do the work 
with credit. The injustice is no less to the unfortunate who has a license, 
unless he has character and education sufficient to feel the wrong position 
he assumes in accepting the license and by personal effort makes good his 
deficiency,—since the state from the beginning of his education has held out 
the possibility of securing a license by such preparation as he has made. 
Now the reason for all this is not so much a fault of the board as it is 
acondition. It isa condition when the state demands more than it is pre- 
pared to teach and assumes no supervision of the four years of work de- 
manded of the student before he becomes elegible to come before the board. 
The board, as we all do when we feel the injustice done the applicant, gives 
wide latitude to his answers to the examination questions which in them- 
selves, so far as they pertain to the science of medicine are fair enough. 
Now for the remedy. The means are at hand and need only to be or- 
ganized, co-ordinated, and used. Medical education does not differ from 
any other education inits rudiments; and our publie schools furnish that. 
A graduate of our public high school is competent to understand all but the 
most technical facts of scientific medicine. His education has been at least 
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fairly carefully supervised. Now let the State provide that his professional 
education shall be as carefully supervised, and eliminate in the second year 
all student who show incompetency. First, provide that no medical school 
shall have a charter until it has furnished competent instructors, laborator- 
ies and equipment to teach, physics, chemistry, anatomy, physiology, his- 
tology, pathology, bacteriology, materia medica and therapeutics and sur- 
gery, and then let the record of the daily work done by the student be the 
guide as to his ability to understand and to accomplish purposeful ends. 
Require a certain amount of this work,—enough of it to demonstrate that the 
worker is competent,—then give hima license to practice medicine. Put 
this supervision into the hands of a representative of each school of medi- 
cine elected by their state societies and to the teachers who have the daily 
supervision of the students’ work. Examinations are an abomination, and 
greatly hamper the power to think and observe by the effort to remember. 
By such a stand we can eliminate the politician, place all on an equality, 
and provide for a real education consistent with the importance of our fune- 


tion in social evolution. 


DISCUSSION. 


Dr. GLasscocK:—I was very much interested in this paper of Dr. 
Boyd’s. It certainly was ably prepared, as all his papers are. It brings out 
some thoughts that are, and should be, very interesting to the medical pro- 
fession in the State of Kansas. The idea which he entertains in reference 
to medical education is certainly very opportune and desirable; and while 
he explains these conditions as they exist, we, as a society, must not lose 
sight of the fact that medical legislation in Kansas has been a very difficult 
matter. We have had many efforts made by our legislators to enact suit- 
able laws, but with the exception of the present one, they have been failures. 
He speaks about the different schools, different ‘isms,’ and different ideas 
entertained by them. Iaman allopath, a graduate of that school, but if 
there is any one class responsible for the existing state of affairs, it is the 
Regular school. In the first place it has only been a little while ago since 
we hated the homoeopath, no matter where he was from, what his attain- 
ments were, he was a “homoeopath,’’ and we wouldn’t have anything to do 
with him. The same idea still prevails to a certain extent. Although I 
have no respect for some of the opinions he advances, we are forced to ad- 
mit that he has introduced a new era in the manner of administration of 
medicines, which comesas a very pleasant change from the allopathic doses 
of our childhood, for the people rebel against such doses. The homceopath 
came along with his nice little pill, and in order to make an impression on 
the public, he began to use our remedies; and he uses them extensively to- 
day, he uses them in the same sense that we use them, yet we fight him! 
. The only point iy ign he gained was that he made his medicines pleasant. 
. Just as soon as Mr. Homceopath bobbed up with his palatable little doses, 

we finally had to come to it, and that was a step in the evolution of medi- 
cine, that is, in the manner of giving it. We had to take into account that 
people wanted things that were pleasant. We have reached the point when 
we think these things are all right, provided they are advocated by the right 
kind of men. The faith of the patient in the physician is strong. Then 
comes along Christian Science, with all kinds of absurd theories and ‘‘isms,”’ 
to catch the people. The sum total of it all, however, was confidence in the doc- 
’ tor, Which has been in use since the beginning of medicine. There is no pa- 
tient who can not be influenced if inspired with confidence in his physician 
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and that physician is a failure who cannot inspire his patient with such con- 
fidence! When Mr. Christian Science came along with his views regarding 
disease, ete., we immediately made a great howl, and raised Cain generally, 
and spread abroad the idea, and that was the idea that made him a_ success! 
Then after that had passed, the osteopath came along with his theory,—all 
must have atheory or people won’t entertain them,—with his massage, etc., 
etc. We have been afraid of the power they might exert in our school, of 
the good accomplished, the results attained,—but the average practitioner 
neither knows nor cares anything about it. The osteopath comes in and 
says the bones are out of place, or the flesh is in the wrong plaee, and he 
forthwith sets himself to remodel the state of affairs, and to a certain extent 
he makes a success. Every man that believes in osteopathy, in little pills, 
in Christian Science, and our howls have only helped to spread abroad these 
new ideas, holds that he has a right to his, views; and these thoughts and 
these ideas have interfered with medical legislation in the State of Kansas. 
Human nature is human nature the world over, and if you want to get posi- 
itive results from any new movement you have got to meet conditions as 
they exist. 

Now, as to the medical college. I graduated sixteen years ago from 
one of the grandest institutions in the country, Rush Medical College. At 
that time you could graduate from any institution in the country in two 
terms of six months each. However, that day has gone by, we are moving 
on, keeping step with the progress of the times, and there is probably 
no school in the country from which you could graduate in less than four 
years. Time was when a man could leave the anvil, and the next day begin 
the practice of medicine, but that day has gone by, and our advance in on- 
ward progress has not been paralleled in the history of the world. The ad- 
vance in surgery keeps pace with civilization in its broadest sense. But we 
have not attained to these things all at once,—it has been a very gradual 
evolution and progress. While we must admit that the State Board nas 
made mistakes,—‘*’tis wise men who make mistakes, fools never,’’—we are 
conscious of a wonderful movement in the right direction. The time is com- 
ing and is not far distant, when our hopes will be realized, and the ignorant 
and incompetent doctor will not be permitted to practice. But we must not 
be in too big a rush; we must remember that in order to accomplish any- 
thing of value in this world it is best to go slowly. We must move along,— 
move along and endeavor to educate the publ:ie mind to our views in this 
matter,—and quit raising Cain about the osteopath, the Christian Scientist, 
and all the rest of the ‘‘paths’’ and ‘‘isms.’’? We should real ze that they are 
entitled to some consideration as well as ourselves, and when we get rid ‘f 
these narrow and contracted views, then will the public be with us, and not 
until that time comes need we hope ‘o succeed in our endeavors for a proper 
legislative action. 


Dr. O’DONNELL:—As author of this much discussed bill, I fully agree 
with most of the sentiments expressed by the gentlemen in this matter, but 
take exceptions to some, although they may appear apparently just. Secur- 
ing the passage of legislation regulating the practice of medicine is no holi- 
day pastime. Before I made up my mind to make a personal effort on be- 
half of the profession and the people of the State, | wrote a good many 
papers on the necessity of such legislation. They sounded well,—just like 
the doctor’s. They didn’t cost anything. I used to read them over to my- 
self,—the sentiments expressed seemed very nice, but I was tinally con- 
vineed that expression of sensiment barren of practical results availed noth- 
ing; then I decided that if anything was to be accom lished some one must 
make a sacrifice for tne cause, so I decided to go to the Legislature myself. 
I soon found, however, that it took up much more time and «ost a great deal 
more money than to write outa nice little paper and read it before an as- 
sembly of friends of the profession. You have the best law it was possible to 


secure after ineffectual efforts had been made for eighteen years to secure 
one. The objection urged now after the seven year clause has been disposed 
of is that it is too stringent, and that we should oot insist upon a four years’ 
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college course and examination for those who have been in practice for years. © 
(I am vot on the examining Board, but presume that the gentlemen who 
compose it exercise due discretion.) . Gentlemen, I have studied this ques- 
tion from A to Z,—I believe tha‘ this qualification is a little too exacting, 
but don’t urge that it be changed until our sister states recognize the fact 
that they had better make terms with Kansas, and when reciprocity arrange- 
ments are perfected between the State Boards of several of our states, we 
may then without detriment lower our standard a little. In the meantime, 
let’s hold what we have,—and that is no easy matter. If some of you gen- 
tlemen should some time go to the Legislature and try it yourself, you will 
come to the conclusion that it is not fair to criticise those who have made 
personal sacrifices to endeavor to render a lasting service to our profession, | 
as well as to the people of Kansas. 


Dr. AXTELL:—I am reminded of a sign I once saw hanging up ina 
dance hall: ‘Don’t shoot the fiddler, he does the best he can!” 


Dr. BEACH :—I quite agree with Dr. O’Donnell. This Board possibly 
might have done the right thing if they had not “strings to them.’’ They 
“lock the bara after the horse is stolen.” 


Dr. GoppARD:—I don’t know much about that Board of Registration ; 
I know this, however, that they have done some very funny things. I know 
that last winter one of our best physicians had failed to register, being abso- 
lutely ignorant of the necessity at that time. He had sickness in his famil 
and had gone East with his wife to have her operated upon. He came bac 
and lo and behold!—he found that he was not registered, and that he had no 
right to practice in the State of Kansas. He wrote to the State Board, and — 
they told him t>at he could not register as he had not had four years of lec- 
tures,—I don’t think any of th-m had either! but he was not competent to 
practice, but bad to go before the Board for an examination,—and he was 
one of the most prominent men in Leavenworth County, but could not regis- 
ter! Another physician from Butler County was in Europe. His day of 
grace had passed, and he could not register. He went up to Topeka just the 
same, and registered. Another case comes to mind. A physician had been 
away to the Poillipines,—had been there three years. _Had been in practice 
some years before, having graduated at the Kansas City University. He 
made quite a record in the army,—but they told him if he practiced medi- 
cine they would prosecute him! He can’t register, he can’t take the exam- 
ination, because they say, he is a two-year man! and is not eligible either to exam- 
ination or registration. I'd like to know how they are going to get around 
these things. Th+y make no discrimination in these cases, while a man who 
knows not a tenth part as much as he does, can register after attending a 
a few more courses. I claim there is something wrong somewhere. 


Dr. Boyp:—The discussion of my paper has been disappointing to me be 
cause it reveals the fact that the paper is at fault in not definining clearly 
enough the subjects considered. It might be that I placed too much feeling 
in my reading and obscured what thought there is in the paper. I hope 
those of you who have been interested sufficiently to discuss the paper will 
read it. ‘: If you then understand it as you seem to now then my purpose has 
been whelly lost. 

From the discussion it would appear that my main purpose was a crit- 
icism of the law maker, and the examination and registration board. But the 
truth is my purpose was and is to define the relation of the profession to the 
social body and to define in a broad way an ethical statute covering this re- 
lation. This consideration revealed many defects in our present statutes and 
their enforcement. Until my analysis of the question is shown to be in error 
I could hardly be expected to apologize for its logical conclusions. 

The only point in my paper that has been,discussed was the criticism of 
the State Board of Examination and Registration. As I have said these crit- 
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icisms follow as a ye sequence of the analysis of the question under con- 
sideration. With a better understanding of the ethical relations existing be- 
tween the profession and the State, such a law and such a board would hard- 
ly be possible. 

Allow me to state again the essential points: 

1. The science and art of medicine as represented by the medical pro- 
fession are essential to our present civilization. 

2. The right to practice only obtains as the individual acquires the 
knowledge necessary to use the facts of the science for the social welfare. 

. The State must define the minimum of qualification and to be just 
to the student and its citizens, must require of its medical schools an ability 
teach the science and art equal to its statutory requirements of qualifica- 
tions. 

4. The science includes all demonstrable truths in all the so-called 
schools of medicine. 
is No “sehool’’ of medicine as such can be ethically recognized by the 
tate. 


6. The State cannot make over the profession as it now exists without 
violating former contracts made in good faith. It can make the future pro- 
fession at least representative of the present advance ment of the science by 
the supervision of medical education. 

. Until we, as a profession, can can go before the people and the leg- 
islature as a scientific body with our position in society rightly defined and 
ask that the State, for its own good, defines bs A statute our duties to the State 
and the State’s duties to us can we attain a plane higher than that of the po- 
litical pre or expect from the State a deeper consideration. I had hoped 
that all of the above points were stated succinctly enough to elicit a general 
discussion of my purpose by this society. You have only to know this to un- 
derstand the nature of my disappointment. 


* PRESIDENT McVEY’S INAUGURAL. 


At the close of the Thursday afternoon session of the Kansas Medical 
Society at Concordia, Dr. Brierly introduced the newly elected president, 
Dr. W. E. MeVey, of Topeka, who responded as follows: 

“T appreciate very much the honor which has been conferred upon me. 
I realize that you have bestowed upon me the highest honor which it is in 
the power of the Kansas Medical Society to give. I believe that when one 
is called upon to occupy any position in this organization, no matter what it 
may be, he should perform the duties which devolve upon him to the best of 
his ability, without any thought of personal benefit to be derived therefrom, 
and without any hope or ambition toward reward; and I am perfectly honest 
in saying to you that upon this principle have my relations to this Society 
been governed. I wish to assure you now that my anxiety and interest in 
the advancement and upbuilding of the Kansas Medical Society will never 
be less than it has always been.” 


*This part of the Senearemmer’s report of the C rdia ting became misplaced 
and was not brought to the Kditor's netice until a week ago. 
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NEW MEMBERS—Cloud County: Dr. A. R. Marcotte, Concordia; Dr. 
W. B. Beech, Clyde. Marsball County: Dr. R. S. Fillmore, Blue Rapids. 


* A Correction—Dr. R. S. McLaughlin should be addressed at Hollis; not 
Clyde, Kas., as published in the July JouRNAL. 


NEWS NOTES. 


The First District Society will meet in Leavenworth October first. 

Dr. C. F. Courtney of Esbon, Kansas, was drowned while in swimming 
the last day of June. He was a young man, well liked and progressive, do- 
ing a fine practice. 

Dr. E. V. Turner, of Norton, Kansas, has just completed remodeling 
and improving his hospital and sanatarium. 

Dr. R. J. Dicinson, of Kirmis, Kansas, has just put in a drug store with 
first class fixtures. 

Cc. E. Caswell, railroad surgeon of the Santa Fe, of Holiday, has re- 
moved to Wichita, North Main Street. 

Dr. F. Hilts has removed from Rantoul, Kas., to Moosonin, Canada. 

Dr. Schuyler Nichols, of Liberal, Kas., has just returned home from a 
two months’ course at the Post Graduate School of Chicago. 

Dr. R. T. Nichols of Liberal reports that the grip of last spring was al- 
most entirely of a nervous variety. 

Dr. George A. Morrison, formerly connected with the medical college 
in Kansas City, Kansas, is now visiting his family and friends in Kansas 
City, Kansas. The doctor is located in Topalobampo, Gulf of California, 
and is employed as surgeon on the new railroad line there. His son is now 
sick with typhoid fever in the hospital at Kansas City, Kansas. | 

_ Several cases of erysipeloid as a result of contact with filth while work- 
ing in the Armourdale district have been seen in and about Kansas City, 

, Dr. W. F. Sawhill, of Concordia has just returned from a trip in the 
East. 

x, Dr. Harvey Seyburn, a Brown county pioneer, is dead. 

* A-letter to Dr. J. H. Garey at Wilsey, Kas. brought a reply from Ber- 
lin, Pa From this we infer that Dr. Garey has changed his location and 
state society. 

Illinois has 10,516 physicians, and of these 4,437 are in the affiliated so- 
cieties.. The Pennsylvania society has 3,675 members. Kansas has about 
2,600 physicians and a society membership of 420. Yet in Kansas there are 
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just as many difficulties which could be best met by union. Physicians’ in- 
comes are here just as much out of proportion to their expenses as elsewhere. 
We are going to pay more for coal this winter because the miners are organ- 
ized. Will it be at our expense? 


Dr. J. E. Jewell of Moran is on a vacation trip to the Pacific coast. 


The JOURNAL is indebted to the following gentlemen for going out of 
their way to collect information for our directory: Dr. J. N. Venard, Ness 
City; W. P. Wilson, Westmoreland; Dr. J. T. Shelley, Elmdale; Dr. J. R. 
Scott, Garnett; Dr. J. F. Pickerel, Lincoln; Dr. P. P. Trueheart, Sterling; Dr. 
Andrew Sabine, Garden City; Dr. C. F. Leslie, Meade; Dr. J. T. Nichols, 
Liberal; Dr. P. Daugherty, Junction City; Dr. W. D. McPherson, Anthony; 
Dr. R. 8S. Dinsmore, Troy; Dr. F. M. Dailey, Beloit; Dr. P. W. Barbe, Os- 


wego; Dr. A. G. Smith, Oskaloosa; Dr. George A. Boyle, Winfield; Dr. M. 
C. Parker, Clay Center; Dr. W. G. Burris, Ottawa; Dr. H. E. Williamson, 


Olathe; Dr. W. F. Sawhill, Concordia; Dr. J. H. Garey, Berlin, Pa. ; Dr. H. 
M. Ochiltree, Haddam; Dr. E. T. Shelley, Atchison. 


Emporia, Kas., Aug. 24-—The body of Dr. R. D. Hudson was found 
floating in the Neosho river above Neosho Rapids dam, ten miles southeast 
of Emporia today. He disappeared last Thursday, and is believed to have 
drowned himself. Hudson had a family living at 431 South Seventh street, 
Atchison. He had lived in Neosho Rapids about two months. The verdict 
of the inquest jury was that he was drowned while under the influence of 
morphine, to which he is said to have been addicted. 


Dr. J. C. Fear, of Waverly, has just returned from a trip in the East. 


“T am heartily in favor of the work of keeping out the bad seed from 
the medical profession.’’—Edward T. Pendleton, M. D., Wellsville, Kas. 


“Tam heartily in sympathy with any movement which will tend to 
unite physicians for their own interest and advancement, for the better en- 
forcement of our medical laws, and for the obtaining of such other legisla- 
tion as is needed for the moral and physical improvement of the people.’’— 
J.J. Cavanaugh, M. D., Walnut, Kas. 

Physicians Ulolate the Law—Of the eighteen physicians in Doniphan coun- 
ty, only ten have registered as prescribed by law. In Miami county only 
twenty-one are registered. In Ellsworth county only eight physicians are 
registered. Surely there is work both for our Society along the lines noted 
by Dr. Roby in our July issue and also for the new Secretary of the Board of 
Registration. Probably these unregistered physicians are decent men, but 
they show a contempt for the law totally unworthy of our profession. Prob- 


ably these very men would be the first to clamor for a drastic law to shut out 
quacks and irregulars, If we would obtain the respect of the laity, we 
should be at least law abiding. 


W. 


Patients who die of Tuberculosis, starve to death. Those who recover 
from Tuberculosis are fed te health—cured by feeding. Feeding, however, is 
not necessarily nourishing, no more than eating is assimilating. Thousands 
of victims of this wasting disease starve with stomachs full, and plenty more 
within reach. There is no dearth of elegant and costly viands—it is avail- 
ability they lack. They call for an exhibition of vito-chemie force which 
the consumptive’s stomach does not possess. Bovinine does nothing of the 
kind. It is living tissue pabulum in natural solution and instantly available. 
It responds at once to the demands of the starving organism. 


MUNROE, in a recent article on INFANT FEEDING thinks that the chief 
difficulty with the feeding of babies is fermentation. To overcome this, he 
uses Glyco thymoline, ten drops to two ounces of food—and in larger doses 
if diarrhoea has already set in. He cites three cases. In the worst of these 
he flushed the colon twice a day with a solution of two tablespoonfuls of 
Glyco thymoline to the pint of water and then gave a teaspoonful of Glyco- 
thymoline by the mouth every four to six hours. He concludes, ‘It (Glyco- 
thymoline) has become one of my ‘sheet anchors’ in the treatment of intesti- 
nal disorders, both in babies and older people.” 


pecial Prescription (ork. 


Woodward & Co., of Lawrence, Kansas, 
have compounded special and difficult 
occasional prescriptions for physicians for 
over 45 years. It is the work they like 
to do. If entrusted with such recipes 
they will give them special attention. 


NEW MEMBERS—Cloud County: Dr. A. R. Marcotte; Concordia; Dr. 
W. B. Beech, Clyde. Marshall County: Dr. R. & Fillmore Bina Ranide 
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just as many difficulties which could be best met by union. Physicians’ in- 
comes are here just as much out of proportion to their expenses as elsewhere. 
We are going to pay more for coal this winter because the miners are organ- 
ized. Willit be at our expense? _ 

Dr. J. E. Jewell of Moran is on a vacation trip to the Pacific coast. 

The JOURNAL is indebted to the following gentlemen for going out of 
their way to collect information for our directory: Dr. J. N. Venard, Ness 
City; W. P. Wilson, Westmoreland; Dr. J. T. Shelley, Elmdale; Dr. J. R. 
Scott, Garnett; Dr. J. F. Pickerel, Lincoln; Dr. P. P. Trueheart, Sterling; Dr. 
Andrew Sabine, Garden City; Dr. C. F. Leslie, Meade; Dr. J. T. Nichols, 
Liberal; Dr. P. Daugherty, Junction City; Dr. W. D. McPherson, Anthony; 
Dr. R. S. Dinsmore, Troy; Dr. F. M. Dailey, Beloit; Dr. P. W. Barbe, Os- 


wego; Dr. A. G. Smith, Oskaloosa; Dr. George A. Boyle, Winfield; Dr. M. 
C. Parker, Clay Center; Dr. W. G. Burris, Ottawa; Dr. H. E. Williamson, 


Olathe; Dr. W. F. Sawhill, Concordia; Dr. J. H. Garey, Berlin, Pa.; Dr. H. 
M. Ochiltree, Haddam; Dr. E. T. Shelley, Atchison. 

Emporia, Kas., Aug. 24-—The body of Dr. R. D. Hudson was found 
floating in the Neosho river above Neosho Rapids dam, ten miles southeast 
of Emporia today. He disappeared last Thursday, and is believed to have 
drowned himself. Hudson had a family living at 431 South Seventh street, 
Atchison. He had lived in Neosho Rapids about two months. The verdict 
of the inquest jury was that he was drowned while under the infiuence of 
morphine, to which he is said to have been addicted. 

Dr. J. C. Fear, of Waverly, has just returned from a trip in the East. 


“T am heartily in favor of the work of keeping out the bad seed from 
the medical profession.’,—Edward T. Pendleton, M. D., Wellsville, Kas. 

“Tam heartily in sympathy with any movement which will tend to 
unite physicians for their own interest and advancement, for the better en- 
forcement of our medical laws, and for the obtaining of such other legisla- 
tion as is needed for the moral and physical improvement of the people.’’— 
J.J. Cavanaugh, M. D., Walnut, Kas. 

Physicians Violate the Law—Of the eighteen physicians in Doniphan coun- 
‘ty, only ten have registered as prescribed by law. In Miami county only 
twenty-one are registered. In Ellsworth county only eight physicians are 
registered. Surely there is work both for our Society along the lines noted 
by Dr. Roby in our July issue and also for the new Secretary of the ‘Board of 
Registration. Probably these unregistered physicians are decent men, but 
they show a contempt for the law totally unworthy of our profession. Prob- 
ably these very men would be the first to clamor for a drastic law to shut out 
quacks and irregulars. If we would obtain the respect of the laity, we 
should be at least law abiding. 
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